T he National Institute for Occupational Safety and Health (NIOSH ) encourages academic institutions funded as Education and Research Centers (ERCs) to assess program impact with respect to the training of occupational safety and health specialists. Yet ERCs typically have few resources for program evaluation.
The Midwest Center for Occupational Health and Safety used Fink's (1993) evaluation model and focus groups with advisory boards to identify educational services relevant to alumni competence . A survey was designed and mailed to graduates (N = 237). Findings revealed 89% of alumni were providing occupational and environmental health services. Additionally, 69% were very satisfied with their educational experience. Analysis of ERC services for levels of alumni use and perceived value suggested areas of ERC strength and limitation. The survey instrument and project methodology provide a model that can be adapted by other educational institu- Health and Safety Minneapolis, MN. Ms. Nelson and Ms. Findortt are Research Assistants, University of Minnesota School of Public Health, Division of Environmental and Occupational Health, Minneapolis, MN. DECEMBER 2000, VOL. 48, NO. 12 tions. Additionally, a 10 step program evaluation process by Garrard (1999) is applied throughout the paper to assist occupational health nurses in more readily applying principles of program evaluation to any project.
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BACKGROUND
Assessment of program impact is a subset of evaluation research, which answers questions about the scope of program effects, the duration of its outcomes, and the extent of its influence (Fink, 1993) . A primary function of evaluation is to provide data on the extent to which a program's objectives are achieved. This program evaluation provides information about the effectiveness of the Midwest Center for Occupational Health and Safety (MCOHS) Educational Research Center with respect to its primary objectives-the academic and research training of occupational safety and health specialists. Garrard's (1999) 10 step model of program evaluation is used to provide a framework for occupational and environmental health nurses to conduct their own program evaluations. The 10 steps are explicitly integrated throughout the article to provide a case example of educational program evaluation of value for occupational and environmental health nurses.
STEP ONE: PURPOSE
When conducting a program evaluation, it is important to state clearly the purpose of the program as well as the purpose of the evaluation. The purpose of the ERC program is the academic and research training of occupational safety and health specialists. The purpose of this program evaluation is to evaluate how well the MCOHS is meeting this objective.
The National Institute for Occupational Safety and Health (NIOSH) provides training grants to 15 ERCs nationwide. This programmatic effort began in 1977. These centers provide graduate level education to occupa-tional health and safety specialists. Currently ERCs graduate almost half of the nation's post-baccalaureate occupational safety and health specialists in occupational health nursing, occupational medicine, industrial hygiene, and safety. Between 1993 and 1998, these programs graduated approximately 1800 specialists and provided continuing education (CE) for 184,000 professionals (Hyrhorc, 1998) . Recently, NIOSH changed the name of the ERC program from Educational Resource Center to Education and Research Center (but retained the acronym, ERC) to reflect the unique role of ERCs in teaching research to occupational health and safety professionals, along with the interdisciplinary knowledge and skills relevant to the core professions. The remainder of this article retains the historical title to reflect the time period covered by the current program evaluation.
STEP TWO: DECISION MAKERS
When conducting a program evaluation, it is important to state explicitly who the decision makers are and what types of decisions they will make as a result of the evaluation. For purposes of this evaluation, the major decision maker is NIOSH, who provides the training grants and the allocation of funding resources among the various ERCs. Additional decision makers are the environmental and occupational health faculty at the University of Minnesota whose role is to improve the quality of the program and recruit students to enroll in these educational programs.
STEP THREE: TYPE OF EVALUATION
Five major types of program evaluation include program planning, program monitoring, program impact, program satisfaction, and program cost. A brief description of each follows: • Program planning. This is commonly referred to as a needs assessment. It is generally used before a program is implemented and is an evaluation addressing the definition and distribution of the problem, the characteristics of the target population, and the need for the program. • Program monitoring. After a program has begun, this type of evaluation addresses whether the services are delivered as planned and if the target population is served. • Program impact. This type of evaluation asks whether the intervention has made a difference. It looks at outcomes, including unexpected results, both positive and negative. • Program satisfaction. This type of evaluation asks those involved (e.g., recipients, staff, referral sources, users of the service) what they think about the program. • Program cost. This type of evaluation, often called cost effectiveness analysis, is used to compare the relative value of different interventions in creating better health or longer life.
For this project, program impact was the method of evaluation used to assess whether the ERC was meeting its objectives.
STEP FOUR: OBJECTIVES AND CRITERIA
This step requires explicit delineation of the specific objectives of the program, the objectives of the evaluation study, and the criteria for each objective to judge ifthe objec-554 tives have been met. For example, what measures will determine how much is enough to consider the objective "met?"
According to the Centers for Disease Control and Prevention (CDC) (DHHS, 1996) , the purpose of ERC grants is to "provide an adequate supply of qualified personnel to carry out the purposes of the OSHA Act." From this directive NIOSH has developed ERC objectives related to the provision of: • Graduate education in the disciplines of occupational health nursing, occupational medicine, industrial hygiene, and injury prevention and safety. • Continuing professional education to OHS practitioners. • Outreach (e.g., educational development, presentations, and consultations). • Expanded emphases on research and research training.
• Establishing new and innovative training technologies. These are the objectives used for this evaluation study.
In 1995, the Department of Health and Human Services conducted a study to ascertain the extent to which ERC graduates pursued employment in occupational health and safety. The majority of alumni who graduated between 1989 and 1994 worked in the field (80%), and reported their training prepared them well for their careers (94%) (DHHS, 1995) .
In 1996, NIOSH asked the ERCs to report the impact of their programs on their region. Centers were given considerable latitude to address this request as no external funds were allocated for these evaluation efforts.
However, examples were cited in the program announcement including the development of an alumni data base to track graduates.
The MCOHS chose to evaluate how well their program met the CDC and NIOSH ERC objectives during its 20 year history, and to gain insight for future directions. While the study findings are specific to the Midwest Center for Occupational Health and Safety, the survey instrument and study design are useful resources for other organizations attempting to conduct educational program evaluations.
STEP FIVE: PARTICIPANTS
Consideration must be given to what the characteristics of the potential participants in the study are and to define them as clearly as possible. The participants of this evaluation were all the graduates from the MCOHS 20 year history.
STEP SIX: DATA COLLECTION METHODS
Data can be collected in numerous ways, including a written survey, a telephone survey, and abstracted data from records. The information needed is specified for each evaluation objective and the best way of obtaining the information is determined. Issues to be addressed include what variables will be studied, what instruments exist or will need to be adapted or created to gather information, what measurement scale is appropriate for each variable (i,e., discrete or continuous), and what information is available with respect to validity and reliability of the measures (see also Potential for Recall Bias and Limitations under Step Nine).
For this study, a research model was developed to guide the evaluation process and to create a self administered SUf-of graduates related to the value and use of specific ERC products and services. 
Survey Instrument
The survey instrument identified the specific products and services of the ERC as first defined by the ERC Advisory Board. Major contributions of this ERC, in relation to the objectives listed by the CDC, were: • Academic training: Deploying trained graduates in the region. • Continuing education: Providing CE to the existing work force and promoting graduates' participation in professional association activities to improve the quality of professional practice in the region.
• Outreach: Providing technical assistance to professionals and the community, deploying students for internships, and creating an organized community of Occupational Health and Safety (OHS) professionals that is a regional, national, and international reference point.
• Research: Contributing to the development of the knowledge base in occupational safety and health by conducting and disseminating research and deploying graduates prepared to conduct research. • Innovative training technologies: Developing distance learning technology for OHS professionals.
In the final survey instrument, the alumni were asked their perceptions of the value and their use of each of these MCOHS products and services. For each product or service, respondents indicated value on a five point Likert scale ranging from no value to extremely valuable. They indicated if they had used the product or service in their career. General satisfaction questions and questions assessing demographic and employment characteristics were also posed. To maximize the response rate, the survey was kept as brief as possible (Appendix).
The final survey instrument was mailed to all graduates residing in the United States with known addresses in July and August of 1996. Individuals not responding within 3 weeks were contacted by telephone and given the opportunity to respond by telephone, fax, or a repeat mail questionnaire for a maximum of three telephone follow up calls per person.
-----vey instrument for alumni. An evaluation framework from Fink (1993) was adapted to create the research model. It was designed to examine the scope, duration, and influence of the training programs, CE programs, outreach, research, and training innovations (with minimal use of resources). To create operational definitions and variables, a survey instrument was created. The process began with collecting data from the Occupational Health Nurse and ERC advisory boards using focus groups. To begin a discussion of what "impact" means to alumni, the advisory boards' members were asked to identify how they measured and reported their impact or value for their employers. This group of providers (e.g., occupational health nurse, occupational medicine, industrial hygiene) from diverse settings (corporate, clinic, managed care, public agency) measured and reported their impact or value for their employers by relying more on "process" measures (e.g., volume of clinical encounters such as work injuries treated, number of management consultations on occupational health sevice issues) than on outcome measures (e.g., employee health status change). The boards' members cited several reasons for the use of process data, most notably, the complexity of factors affecting outcome measures and limited evaluation resources.
The discussion with the advisory boards highlighted the challenge of program evaluation, (i.e., what are the most important outcomes, are there any causal links between what this ERC provides in academic and research training, outreach, and CE and those outcomes). To answer these questions, the evaluators developed a conceptual model of the role of the ERC with respect to its alumni knowledge and skills (see Figure 1 ).
While the ultimate goal of the ERC is to protect and promote employee safety and health, its most immediate role is to develop, support, and maintain alumni competence. Competence can be defined as the knowledge, skills, and attitude required by a task. Performance refers to the actual behavior of an individual (Umble, 1996) . The performance of a task is influenced both by an individual's competence and other factors such as support from one's supervisor or sufficient resources. Process measures, as reported by Advisory Board members, and outcome measures are most appropriate for evaluating individual performance. Competence is usually measured by testing individual knowledge and skills relative to a role or function within an organization.
For the purposes of this study, impact was operationally defined as the extent to which the ERC initiatives had contributed to the competence of its alumni. However, because no external funding was available, comprehensive testing of the knowledge and skills of program alumni was beyond the scope of this project. Therefore, professional competence was indirectly assessed by asking alumni to report their perceptions of the value of ERC products and services as it influenced their knowledge and skills in occupational health and safety.
Measures such as the number of graduates and their employment status in occupational health and safety and the number and type of CE programs and regional representation among participants indicate the scope of the MCOHS impact. This study focuses on the perceptions
STEP SEVEN: METHODOLOGICAL DESIGN
Information about the design of the study should be specified before the evaluation begins. For example, is the study experimental with some participants receiving a "treatment" (which may be participating in a programsuch as an exercise regimen) and another group serving as a control group and the outcomes are compared? Or is the study observational? How are participants assigned to groups? Is random assignment involved, or do the participants self select groups? This study was observational because all participants had graduated from the ERC and all were surveyed. Data were collected at one point in time, thus a cross sectional study design was employed.
STEP EIGHT: DATA ANALYSIS
Decisions about data analysis should be made in advance, before data are collected. The analysis may be descriptive information, using percentages to describe characteristics of participants, or more sophisticated, involving consultation with a statistician. For this study, data were entered on computer and analyses were conducted with the Statistical Package for the Social Sciences (SPSS).
The analysis employed descriptive statistics. Measures assessing alumni satisfaction and use of ERC products and services were weighted by discipline to obtain population estimates using a formula by Greene (1992) . Additionally, to assess the potential for recall bias, an analysis of variance (ANOVA) was conducted on alumni's overall satisfaction score, and the value they assigned to the 13 ERC products and services, with the year of students' graduation as the covariate. Students' years of graduation were classified into intervals reflecting the distribution of respondents by quartiles (e.g., 1978 to 1982 (23%) ; 1983 to 1987 (27%); 1988 to 1991 (26%); 1992 to 1996 (24%».
STEP NINE: FINAL REPORT
Evaluation Outcomes
Plans should be made early to address the format of the final report. Issues to resolve should include to whom the final report will be addressed, how technical the language should be, the strengths and weaknesses of the study, final recommendations, and how these will be communicated. An additional step (Step 10) addresses management of an evaluation study. Because this final step involves the logistical plan for the tasks that need to be completed, who will be responsible for each task, the time frame to complete each task of the study, and budget considerations, it will not be detailed here. While these steps should be completed in the form of a program evaluation plan before any data collection takes place, most occupational and environmental health nurses are familiar with this phase of program management.
The results summarize the substantive portion of the final report for this study. It is an example of Step Nine.
With a response rate of 76% (179 of 237 eligible), the number of participants responding from each of the disciplines was proportional to the number of enrollees in each program. Forty-nine percent were from the Industrial Hygiene program (87 respondents), 26% from Occupational Health Nursing (46), 12% from Occupational Medicine (22), and 7% from Injury Prevention (13). Not all programs 556 had existed for the entire 20 year history of MCOHS. For example, the Occupational Injury Epidemiology and Control Program was added in 1987. The respondents also reflected the complete 20 year history of MCOHS in the distribution of respondents by quartiles. Fifty-seven percent of alumni were female and 43% were male. Fifty-six percent earned MPH degrees, 37% MS degrees, and 11% PhDs. The total percentage of degrees awarded exceeds 100% because some alumni received multiple degrees (e.g., MS and PhD). Sixty-five percent reported having no experience in occupational health before MCOHS education (71% of nurses had no prior experience) although the mean age of 32 years (SD = 8 years) suggests graduate students have substantial work experience before they entered the program. These data suggest the respondents are representative of the center's alumni population.
Employment Profile ofRespondents. MCOHS alumni worked in a broad range of employment settings. Approximately 30% of graduates described their current job setting as corporate or industrial, 16% as government, 15% as academic, 20% as a hospital, clinic, or managed health care setting, 6% were self employed, 4% employed in the insurance industry, and 10% were distributed among disparate settings.
Respondents reported serving a broad range of industries, including manufacturing (71%), service (54%), government (41%), retail trade (40%), construction (40%), and transportation and public utilities (39%). Many alumni provide services to multiple industries, thus the sum of the percentages from all categories exceeds 100%. Alumni served organizations of all sizes, and the majority of respondents (78%) served organizations with more than 500 employees. Approximately 40% served organizations of 50 to 249 employees, 40% served organizations of 250 to 500 employees, and 30% served small firms with fewer than 21 employees. (Again, because of multiple response options per alumni, the sum of the percentages from all categories exceeds 100%).
Alumni were asked to report the primary focus of the services or products they personally provide (e.g., occupational safety and health, environmental health, public or community health, preventive medicine, primary care). The vast majority of respondents (89%) reported providing occupational and environmental health and safety products and services. Occupational health and safety products and services were defined as policies, programs, and services that prevent, diagnose, treat, and control occupational illness and injury, including workers' compensation risk management. Environmental health and safety products and services were defined as policies, programs, and services that prevent, protect, or treat the quality of the environment. Half of the graduates also provide public health products and services (51%). Public health products and services were defined as policies, programs, and services that prevent, protect, or treat the health of the community or general public. In response to the question of which one service they provide most frequently, 78% of graduates reported occupational and environmental health.
Value ofProducts and Servicesofthe Midwest Center.
Thirteen MCOHS products and services were identified for graduates to evaluate for value on a five point scale. Respondents were also asked if they had personally used each of the products and services. To estimate the population values for use the results were weighted for each discipline by the relative proportion of the population captured by the sample. For example, 26% of the sample consisted of occupational health nurses, and occupational health nurses make up 23% of the alumni population. The use rates for these graduates were weighted by .88 (.23/.26) to estimate population use rates (Figure 2) .
The average weighted score for all 13 products and services ranged from 3.5 to 4.5, with a score of 1 indicating a perception that the product or service was not at all valuable and a score of 5 indicating a perception that the product or service was extremely valuable. Generally, perceived value was highly related to use. Value ratings for each item were highest for alumni who reported using that product or service. (The most valued, and most often used, products and services are described here, with the figure label underscored, and the mean value score and percentage of respondents using the product or service reported in parentheses). The most highly valued ERC products or services were the interdisciplinary professional networking interaction between graduate colleagues (mean value = 4.5; used by 77% of respondents); student interdisciplinary interactions with faculty and students (i.e., working with faculty or students from disciplines other than one's specialty area) (mean value =4.5; used by 89% of respondents); the regional and national presence of this ERC as a focal point for occupational health and safety education (mean value = 4.4; used by 80% of respondents); research training during graduate school (mean value = 4.3; used by 84% of respondents); and ERC contribution to associations (mean value = 4.3, used by 76% of respondents).
The products and services addressing partnerships between graduate students and alumni were least used (despite being valued by more than 50% of respondents), specifically, hiring MCOHS graduates to conduct research projects and filling student intern positions or professional vacancies (items in Figure 2 include alumni and student research, alumni and student interns, and alumni hire graduates, respectively). Another item alumni reported relatively less use of was the expertise of graduates or faculty in relation to policy making (policy contribution: mean value =4.0; used by 52% of respondents).
Perception of MCOHS Training Programs.
Alumni were asked two questions related to overall satisfaction with their graduate education at this MCOHS. Question 2 on the survey instrument asked, "In general, how satisfied are you with the graduate education you had from this MCOHST VIrtually all alumni (97%) were either very satisfied (69%) or satisfied (28%) with their MCOHS education-s-only 3% reported dissatisfaction. This proportion increases for nurses to 100%, with 86% being very satisfied and the remaining 14% being satisfied. Specific to research training, the majority of alumni (79%) worked on research projects with faculty, and 73% evaluated this experience as very valuable or valuable. An additional, open ended survey item asked alumni to describe their one or two most significant contributions to the field of occupational health and safety. Con-DECEMBER 2000, VOL. 48, NO. 12 tributions cited most frequently by alumni included developing model occupational health and safety programs, instituting effective injury and illness surveillance systems, educating workers and employers on workplace health and safety hazards and prevention and control strategies, and making a quantifiable difference in workplace safety and health. When asked to evaluate the extent their MCOHS education prepared them to make this contribution, the majority of alumni (75%) said their MCOHS education prepared them to a large extent or a lot.
Continuing Education. Alumni were asked three questions related to use, value, and general satisfaction with MCOHS CE classes. When asked about use, 68% of graduates said they have taken CE classes, and 70% found the programs very or extremely valuable. Among nurses, 76% had used CE opportunities and 74% found them very or extremely valuable. When asked to describe their most significant contribution(s) to the field of occupational health and safety, and to evaluate the extent to which MCOHS CE classes prepared them to make this contribution, 65% of alumni said MCOHS CE classes helped them somewhat or more to make this contribution. Among nurses, 91% said CE classes helped them somewhat or more to make this contribution.
Outreach. Four items asked graduates how they valued and used specific aspects of MCOHS outreach efforts. Items included:
• National and regional presence of this MCOHS as a focal point for occupational health and safety education.
• Expertise faculty and graduates contributed to the professional associations.
• Expertise MCOHS graduates and faculty contributed to the policy making process.
• Availability of MCOHS faculty to provide technical assistance and problem solving related to professional problems.
For each item a majority of alumni said they had used these services or products (58% to 69%) and perceived these services as valuable or very valuable (67% to 78%).
Interdisciplinary Focus of the MCOHS. Two items assessed the value graduates placed on interdisciplinary training. The first item asked graduates to evaluate their educational interactions with other occupational health
Significant Findings from Analyses of Variance on Alumni's Mean Score* Valuing Educational Products and Services
Education Product or Service Mean score and (standard deviation) 1978 to 1983 to 1988 to 1992 to 1982 1987 1991 1996 F-statistic ( and safety disciplines while in graduate school, and 80% of alumn i said this exposure was valuable or very valuable. The second item asked graduates about their professional interactions with other occupational health and safety disciplines after graduate school. When asked about the value of these interactions, 67% of alumni said they were valuable or very valuable . Potential for Recall Bias. To assess the potential for recall bias, an ANOYA was conducted on alumni 's overall satisfaction score, and the value they assigned to the 13 ERC products and services, with the student's year of graduation as the covariate. The outcome variable of satisfaction was measured as a continuous variable (scale of I to 5), whereas year of graduation was measured on a discrete scale with the four categories grouped by year of graduation. This was performed to validate the measure of satisfaction. No difference was found in graduates' overall satisfaction scores by interval of graduation . Additionally, there was no difference found in how graduates from different time periods valued many of the 13 ERC products and services. However, slight differences were observed in scores on those product s and services addressing research, faculty technical assistance, CE, and policy. The graduates from more recent years valued these products and services more (see Table) . In each case, graduates from 1983 to 1996 placed a higher value on the product or service than did graduates from the earliest years of the ERC (1978 to 1982}-although the magnitude of the difference in mean scores between these groups was modest.
Alumni's Year of Graduation
Limitations. This survey assessed the characteristics of alumni, their employment patterns, and their use and satisfaction with their education from I to 20 years after graduation. As such, recall bias, such as artificially higher evaluation scores among those alumni whose education was the most distant in time from data collection, may exist. Alternatively, more recent graduates may have the most enthusiasm if entry into the field or reentry at a new level influ-558 ences one's satisfaction scores. However, findings suggest there was no difference in alumni' s overall satisfaction scores by year of graduation. Only slight time effects were observed related to graduates ' value selection ofERC products and services. This finding may reveal real differences in the quality of selected ERC products by time. In the earliest years of the ERC, faculty appropriately focused their efforts on the recruitment of students, development of graduate curriculum, and support of job placement. It was only in later years, after these development efforts stabilized, that faculty had time to address objectives related to technical assistance, research, CE, and policy. Social desirability bias may also have artificially inflated alumni's evaluation scores if alumni did not want to report negative reactions to the ERC for fear of damaging relationships with faculty. However, communications with participants on this evaluation project stressed all responses were confidential and only aggregate results reported. Additionally, a graduate student and professional staff were employed for data collection and analysis so faculty would only review aggregate results. Although study results are internally valid, they are not generalizable to any other ERe. However, the survey tool and study design serve as a model that can be adapted by other educational institutions for program evaluation.
DISCUSSION
A substantial majority of alumni (89%) are providing occupational and environmental health products and services to employees and employers. This estimate compares favorably with one national report which revealed 80% of ERC graduates work in the field of occupational health and safety (DHHS, 1995) . Additionally, a substantial majority of program alumni are very satisfied with their graduate education experience. In general, alumni perceive this ERe's products and services as valuable. High levels of use exist across products and services especially for interdisciplinary interactions during graduate school, research train-
IN SUMMARY
percent of AAOHN members have a diploma or associate degree as their highest level of formal education (AAOHN, 1999) . Occupational health nurses without graduate education can easily access CE classes as a means of professional development, professional networking, and discussing opportunities for graduate education with program faculty.
CONCLUSION
The value of this relatively simple approach to program evaluation was in updating the data base of program graduates, and obtaining critical feedback from alumni in relation to the ERC objectives that both informed internal program planning and provided useful data for an external site review coordinated by NIOSH. Ideally, the next effort at evaluation will allow for a more indepth approach, such as assessing the fit between discipline specific curricula and alumni's professional opportunities after graduation.
The majority of alumni (89%) reported the primary focus of their work after graduation was the provision of occupational and environmental health and safety products and services-consistent with the legislative intent of Educational Research Centers (ERC).
Alumni reported the most highly valued ERC products and services included interdisciplinary interactions during and after graduate school, research training, and the presence of the ERC as a regional focal point for occupational health and safety graduate and continuing education.
The program evaluation design and survey instrument employed in this study are recommended for adaptation by other ERCs or educational programs faced with the challenge of providing evaluation data with minimal resources.
The Impact of Educational Research Centers of Occupational Health and Safety Alumni Competence
A Program Evaluation. McGovern, P.M., Kochevar, L.K., Olson, O.K., Nelson, WF., & Findorff, M.J. AAOHN Journal 2000; 48(12) , 553-562 A 10 step method for program evaluation can be used to evaluate the success of a program in meeting its major goals and objectives. This evaluation examined the 20 year impact of the Midwest Center for Occupational Health and Safety, a NIOSH supported Educational Research Center, on its alumni.
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ing, professional networking with other alumni after graduation, and the presence of this ERC as a national focal point for occupational health and safety education. The ERC products and services with relatively low use by alumni (despite being perceived as valuable) included hiring graduates for job vacancies, and placing students in internships and research opportunities. It is not surprising the item addressing employment of graduates is less frequently used because many organizations may not accommodate more than one occupational health and safety specialist. However, the relatively low number of alumni working with graduate students in internships and research projects warrants further attention by faculty. It may be that alumni do not consider recruiting students for these educational experiences, or their organizations may lack the resources to support student travel and participation. Faculty may want to explore avenues to enhance relationships between alumni and students in support of these activities (e.g., creating awareness of internship and research opportunities among alumni, identifying financial support for students' time and travel).
Occupational health nurses gain considerable education and experience from graduate education at an ERe. The significant professional contributions cited most frequently by alumni are contributions occupational health nurses are often called on to make. These contributions included developing model occupational health and safety programs, instituting effective injury and illness surveillance systems, educating workers and employers on workplace health and safety hazards and prevention and control strategies, and making a quantifiable difference in workplace safety and health. With almost two thirds of graduates having no prior experience in occupational health, the education received through the ERC is likely to have prepared them for these accomplishments.
The fact that few alumni are familiar with the MCOHS's contribution to the policy making process is not surprising. This ERC has only recently begun to develop and promote graduate and research training in occupational and environmental health policy. Currently, a cadre of five faculty dedicates at least part of their time to research and graduate education and occupational and environmental health policy. Even as the division's policy initiative was being organized, the survey found the policy making role of the ERC was valued by 69% of alumni. These data suggest this policy initiative, after it is up and running, will be well received by alumni and students alike.
Finding that 65% of alumni reported MCOHS CE classes prepared them somewhat or more to make their most significant contribution to the field was surprising and suggests the high value of these short courses. Continuing education classes are often targeted at OHS providers, particularly nurses, who have not received an advanced degree. However, 68% of alumni report having taken these courses and the majority consider them very or extremely valuable. While it is unlikely a specific CE course would be associated with the "most significant professional contribution" of a graduate's lengthy career, it is impressive that MCOHS CE offerings had so strong an effect on alumni. Forty-four
The integration of Garrard 's (1999) IO step method of program evaluation to this study provides a framework for occupational and environmental health nurses wishing to perform their own program evaluations. The survey and study design employed are recommended for other ERCs and educational organizations faced with the challeng e of providing evaluation data with minimal resources. Occupat ional and environmental health nurses can adapt the survey instrument and process described in this article to meet the needs of their institutions and exercise leadership in the arena of program evaluation.
The Division of Environmental and Occupational Health provided f unding and support f or this project in the School of Public Health. University of Minnesota.
(See Appendix on pages 560-562.)
APPENDIX
Survey Instrument
1. Below are a list of products services this ERC provides. Please consider each product or service, and tell us: 1) to what extent you value each product/service , and 2) if you have ever used/experienced this product or service. If the item on use and experience of ERC products services is not appropriate for your situation, please check NA.
Notatall Extremely
Product or 
